Indeed, Nashville's adult smoking rate is greater than that of its peer cities and the United States and is equal to the adult smoking rate in Tennessee (Table 1 ). In Nashville, a community-academic partnership (CAP) led by a convening organization engaged in a year-long process to identify gaps in local tobacco control programs and policies; gather trust, support, and input from national and local organizations;
and devise an implementation strategy for improving rates of smoking and tobacco initiation. 9 The experience in Nashville provides meaningful insight for other Southern communities or communities with weak state-level tobacco control measures. As members of the CAP's convening and academic organizations, we detail the formation of Nashville's CAP for tobacco control and define the respective roles of the convening organization, academic partner, and local stakeholders; detail the creation of the implementation strategy; describe early successes of our implementation strategy; and highlight the strengths and weaknesses of our approach relative to other CAPs.
FORMING A CAP
Broadly defined, a CAP is composed of a local university and CBOs. In many instances, a CAP starts as an academic research project that engages CBOs to understand community context and capacity for tailoring intervention implementation, maximizing feasibility, and increasing the external validity of research findings. 9 Additionally, CAPs may be viewed as a form of community-based participatory research, in which the inclusion of CBOs and community stakeholders increases cooperation and trust between researchers and communities, in light of historical marginalization and the lack of benefit communities have received for participating in research. 9 In Nashville, a nonprofit convening organization, NashvilleHealth, 10 approached the Vanderbilt University School of Medicine (VUSM) to be its academic partner for all of its health-related initiatives, which is in contrast to the traditional CAP model where researchers engage CBOs on specific research projects. NashvilleHealth sought research and technical support for the planning phase of its tobacco control efforts, as well as evaluation support for the implementation and dissemination phases of its work. The unique approach to this partnership led to a process where both organ izations were involved in the planning and strategy phases of the project, with complementary and distinct roles during this time. This strategy alleviated two previously identified hindrances for CAPs, namely, unclear roles or functions of partners and excessive control structures. 9 Another barrier that many CAPs face is funding pressure. Often, inadequate funding leads members of the CAP to struggle with other CAP members or the funder for control of the funding and control of the CAP's decisions, outcomes, and progress, respectively. 9 To address some of the funding pressure, VUSM and NashvilleHealth obtained separate grants from the Robert Wood Johnson Foundation for the initial 18 months of program development (approximately $500,000 total). In general, this funding structure worked well for the initial stages of the CAP; not only were roles and activities delineated by members of the CAP, but also by the terms of each grant. 
Gathering National Expertise and Input
In its role to bring evidence-based best practices to the The panel was conducted using a modified Delphi method, 11 where the panelists were asked to participate and provide feedback before, during, and after the meeting. Before presented with aggregate pre-meeting rankings, asked to discuss their rankings, and then re-ranked options within each domain ( Figure 1 ). After all domains had been re-ranked, the panelists were asked to rank the implementation options across domains using two sets of constraints. The first constraint was $1 million and 12 months for implementation (short term). The second constraint was 60 months for implementation (long term); there were no budgetary caps in the second scenario. These financial and time constraints were similar to those that the CAP would likely face in the future. The panelists recommended four options for short-term and three options for long-term implementation ( 
Taking National Recommendations Back to Local Stakeholders
To develop buy-in for the national experts' recommendations and select programs and policies of importance to the Overall, the members of the working group agreed with the expert panel's recommendations (see Table 3 ).
In fact, learning about existing tobacco control efforts and relevant policy/program gaps energized many participants, especially healthcare providers and the media and public relations community who had not previously been involved in tobacco control efforts. Although not the primary goal of this meeting, bringing these recommendations back to the community created trust among working group members and built excitement for these efforts and their potential to bring about meaningful change.
Interestingly, some of the policy priorities that the expert panel members viewed as too ambitious for the first year of implementation had traction among local working group members (see Table 3 ). Specifically, the expert panel members were hesitant to suggest putting immediate effort into policy work aimed at removing tobacco pre-emption laws 
EARLY SUCCESSES AND NEXT STEPS
One of the CAP's shared goals was to demonstrate early successes and gain momentum for larger interventions, which was considered crucial for fundraising among local private businesses, healthcare systems, and foundations.
Food and Drug Administration-Approved Smoking Cessation Medications in Medicaid
The environmental scan revealed barriers to obtaining Using NashvilleHealth's political leverage, VUSM's expertise, and pressure from advocacy members, the CAP requested a meeting with TennCare's administration and suggested that these medications be exempted for smokers. 
Local Outdoor Smoking Bans
With help from local lawmakers, members of the CAP joined ongoing efforts to promote a bill that allowed local tobacco control ordinances to override the state pre-emption law, particularly relating to outdoor smoking. Several municipalities in the state, including Nashville, wanted the ability to ban smoking in outdoor public spaces, such as municipal parks, event venues, and other local attractions. In 2017, the key lawmaker with CAP support passed a bill that banned smoking in three public spaces across the state, with one venue located in Nashville. Although not a comprehensive repeal to pre-emption, the CAP viewed this bill as a step in the right direction to providing municipalities with greater autonomy regarding smoking.
Evaluation Plan
Before and during implementation of the proposed programs and policies, VUSM developed a set of evaluation metrics and measurements to evaluate the success of implemented programs and policies. This evaluation strategy consists of process and outcome measures, allowing for changes to policies and programs during implementation to be made. 
LESSONS LEARNED
These initial successes are not without lessons learned. 
